[Intermittent exotropia].
Intermittent exotropia (IXT) is the most common type of divergent strabismus. It is the consequence of passive mechanisms due to the anatomy of the globes and orbits or due to active innervational mechanisms, resulting in divergence of the visual axes, which is compensated by fusional convergence. Intermittent insufficiency in this compensation gives this form of exotropia its intermittent nature. The most common symptoms of IXT are closure of one eye, asthenopia and diplopia, but they are often absent. The clinical classification of IXT (according to Burian) is based on the difference between the distant and the near angles of deviation. It defines 4 types: true divergence excess (at distance), pseudo-divergence excess, the basic form (distance and near angles are equal) and convergence insufficiency (near angle greater than distance angle). One of the main difficulties in examination of IXT is neutralizing the fusional convergence in order to classify the strabismus. For this purpose, the monocular occlusion test, a near addition, or a prism adaptation test can be used. IXT is also characterised by the quality of control of the deviation by the patient, which is taken in account for therapeutic decision. Tools for measurement of this control have recently been developed and are not commonly used. The natural history of IXT is not well understood. Treatment relies mainly on optical correction, binocular visual training therapy and surgery, but their indications are not well defined, nor are outcomes analysis criteria. In the case of surgery, it aims to treat the maximum measured distance angle; the medium- and long-term angular results of surgery are often disappointing, although it probably improves control of the strabismus in most cases.